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The importance of coping and emotional regulation in the occurrence of suicidal 
behaviour 
 
Abstract 
Research has shown that the use of maladaptive coping strategies and difficulties 
in regulating mood are linked to increasing risk of suicide. This study measured 
the impact of coping and emotional regulation on suicidal behaviour in a sample 
of Asian students. The aim was to determine whether different coping strategies 
and methods of expressive suppression and cognitive reappraisal would be 
associated with suicidal behaviour. One hundred and twenty undergraduate 
students were recruited from The Open University in Hong Kong and all 
completed questionnaires that measured coping, emotional regulation, and 
suicidal behaviour. The results showed that increased avoidance coping was 
associated with increased suicidal behaviour, whereas increased cognitive 
reappraisal was associated with reduced risk of suicidal behaviour. Specifically, in 
an Asian student population, avoidance coping appears to be a risk factor for 
suicide, whilst cognitive reappraisal may be seen as a positive, protecting strategy. 
 
Keywords: emotion regulation; coping; suicidal behaviour; cognitive reappraisal, 
expressive suppression. 
 
Introduction 
Suicide is not an isolated process, but rather is conceptualized as a continuum of 
processes starting with suicide ideation (SI; the recurrent thoughts of committing 
suicide), moving to the formation of a suicide plan, a suicide attempt, and then finally 
suicide completion (Lewinsohn et al., 1996). These stages are all referred to as aspects 
of suicidal behaviour and to prevent suicide at an early point it is important to identify 
the risk factors that lead an individual to engage in SI and then continue through the 
suicide path.  
Although researchers have established risk factors associated with suicide 
including depression, poor coping abilities, higher avoidance of stressors, and a lack of 
close social relationships (John & Gross, 2004), the work has had limited success in 
predicting and preventing suicide based on the identification of these risk factors. This 
is because many individuals experience similar negative situations but not all will 
consider suicide (Bazrafshan, Jahangir, Mansouri, & Kashfi, 2014). Therefore, it is 
postulated that when faced with a situation, some individuals are more motivated to 
proceed to a suicide act while others are more resilient and will not engage in suicidal 
behaviours. This raises the question as to whether some individuals may have specific 
capabilities that make them less prone to suicidal behaviour.  
 
Emotion regulation and suicide behaviour 
Rajappa, Gallagher, and Miranda (2011) examined how suicidal behaviour was linked 
to difficulties in managing negative mood (also referred to as emotion regulation). 
Emotion regulation is a set of regulatory processes that can be used to redirect emotions 
in order to modify the magnitude, latency, and duration of affective responses (Miranda 
et al., 2012; Thompson, 1994). It includes the management of both positive and 
negative emotions that arise under a wide range of stressful and non-stressful situations 
(Compas et al., 2001). Rajappa et al. (2011) studied the links between emotion 
regulation and suicide by measuring different emotion regulation strategies (e.g., 
awareness, clarity, non-acceptance, impulse, goals, and strategies) among young adults 
with varying experience of suicidal behaviour. The sample included 17 adults who 
reported current SI, 20 with one past suicide attempt, 17 with multiple suicide attempts, 
and 42 control participants with no history of suicide. Results showed that failure to 
adopt these emotion regulation strategies and non-acceptance of emotional responses 
significantly predicted SI. Rajappa et al. (2011) suggest that suicidal behaviours are 
attempts to escape negative emotions and they present when individuals lack emotion 
regulation strategies in response to emotional distress. The finding shows the 
importance of emotion regulation in suicide behaviour. 
The process model of emotion regulation (Gross & John, 1998) outlines two 
emotion regulation strategies, cognitive reappraisal and expressive suppression. 
Cognitive reappraisal is defined as the attempt to reinterpret an emotion-eliciting 
situation in a way that alters the meaning and changes the emotional impact (Gross & 
John, 2003). Cognitive reappraisal aims to reduce negative emotions by changing the 
interpretation or appraisal of affective stimuli. For example, an individual experiencing 
anxiety at a job interview may try to reframe the stressful situation as a learning 
experience. In contrast, expressive suppression is an attempt to hide, inhibit, or reduce 
on-going emotion-expressive behaviour. For example, an individual may try to disguise 
their anxiety at a job interview by breathing slowly and trying to appear confident. 
Cognitive reappraisal is employed before an emotional response has been fully 
generated or activated (Gross & Thompson, 2007; Ochsner et al., 2004a; 2004b) and is 
focused on altering the effect of emotion-generating cues. It is referred to as an 
antecedent-focused strategy. Expressive suppression is a response-focused strategy that 
acts later in the emotion generation process and attempts to modify the behavioural 
expression of the emotion after it has been experienced (Gross, 2002; Gross & John, 
2003). 
The importance of cognitive reappraisal and expressive suppression 
Cognitive reappraisal is considered to be a more effective method to regulate emotion 
and physiological arousal because it requires fewer cognitive and physiological 
resources compared to expressive suppression (Ochsner et al., 2012). In addition, 
because cognitive reappraisal occurs before the complete activation of emotion response 
tendencies has taken place, regulating emotion in this way does not create a discrepancy 
between inner experience and outer expression that is experienced in expressive 
suppression. Individuals who frequently use expressive suppression are less aware of 
their own feelings and often experience disruptions in social relationships (Butler et al., 
2003; Gross & John, 2003). It is argued that this strategy is accompanied by a resistance 
to seek and receive help, and consequently, individuals who engage in expressive 
suppression tend to have less social support, poor coping abilities, higher avoidance of 
social situations, and a lack of close social relationships. All of these factors are known 
to increase the risk of suicidal behaviour (John & Gross, 2004).  
In contrast to the negative impact of expressive suppression, Gross and John 
(2003) have found that those who primarily engage in cognitive reappraisal are more 
likely to share their emotions (both positive and negative) with others and maintain 
close relationships with friends. They also use more self-regulation strategies in the 
form of coping and have a stronger social network compared to expressive suppressors. 
Coping involves both cognitive and behavioural efforts aimed at reducing or controlling 
a stressor (Stone, Helder, & Schneider, 1988, p. 183). Coping is associated with 
maximizing the experience of positive emotions, reducing the impact of negative 
emotions, and enabling adaptive outcomes in individuals (Bonanno & Burton, 2013; 
Carlson et al., 2015; Sheppes et al., 2014). Although coping is sometimes conceived as 
a special category of emotion regulation under the presence of stress (e.g. Eisenberg et 
al., 2007), it is primarily directed at decreasing negative affect to a stressor (Compas et 
al., 2013; Lazarus & Folkman, 1984). In contrast, emotion regulation can be applied to a 
wider range of circumstances (stressful and non-stressful) than coping (e.g., Gross & 
Thompson, 2007). For example, emotion regulation may involve the management of 
positive emotional responses such as suppressing a laugh when seeing someone trip 
over on the street, whereas coping is exclusively limited to responses to stressors 
(Compas et al., 2013). In addition, coping is generally considered to be longer lasting 
and is often applied to stressors such as bereavement or diagnosis of a chronic condition 
(Carver, Scheier, & Weintraub, 1989). In contrast, emotion regulation usually occurs 
over a relatively short time frame and varies considerably with different goals and 
situations (Gross & John, 2003).  
In a series of five studies, Gross and John (2003) investigated individual 
differences in the use of suppression and reappraisal among undergraduate students 
(N=1483). All participants were asked to complete self-report measures of depression 
(indexed by the Beck Depression Inventory; Beck, Steer, & Brown, 1996), positive 
wellbeing (using the Ryff Scales of Psychological Well-Being; Ryff & Keyes, 1995), 
and emotion regulation (using the Emotion Regulation Questionnaire (ERQ); Gross & 
John, 2003). They found that the use of expressive suppression was associated with 
lower levels of positive wellbeing and higher levels of depression. It was suggested that 
when participants try to suppress negative emotions, they mask their inner feelings and 
minimize outward displays of emotion. Consequently, these individuals are less honest 
about how they are feeling, they are less effective in regulating their negative emotions, 
and they view their emotions in a less favorable or accepting way (as indicated by low 
scores on the subscale of ‘self-acceptance’ in the wellbeing measure). Contrary to the 
use of expressive suppression, individuals who used cognitive reappraisal showed 
improved wellbeing and reported fewer negative emotions than those who reappraised 
less frequently. Consequently, individuals who use cognitive reappraisal often 
experience more positive emotions and fewer negative emotions than those who use this 
strategy less often.  
The benefits of using cognitive reappraisal in preventing suicide have also been 
found in more recent studies. Using self-report measures of the ERQ, Richmond, 
Hasking, and Meaney (2017) found that whilst depression, anxiety, and stress each 
exerted a direct effect on non-suicidal self-injury among 1586 university students, the 
increased use of cognitive reappraisal had a greater impact on reducing suicide risk than 
the use of expressive suppression. Similarly, Forkmann et al. (2014) found that 
increased use of expressive suppression and reduced use of cognitive reappraisal 
significantly predicted increased SI. These results highlighted possible interventions for 
students experiencing psychological distress such as having workshops or training on 
the use of adaptive emotion regulation strategies.  
 
The importance of adaptive coping  
In addition to emotion regulation, research has shown that the use of coping strategies 
also has an impact on suicidal behaviour, and both cognitive and behavioural aspects of 
managing emotions are important in an individual’s resilience against suicide (Görgen, 
Joormann, Hiller, & Witthoft, 2013; Zhang, Wang, Xia, Liu, & Jung, 2012). Coping is 
often categorized into adaptive and maladaptive strategies. For example, Zuckerman 
and Gagne (2003) propose that adaptive coping consists of approach, self-help, and 
accommodation coping and maladaptive coping consists of avoidance and self-
punishment. Past findings generally support the notion that utilization of adaptive 
coping strategies are more effective in difficult situations and when managing negative 
emotions than maladaptive strategies. For instance, higher scores on measures of self-
punishment and avoidance coping (maladaptive) are positively associated with SI in 
veterans (Pietrzak, Russo, Ling, & Southwick, 2011) and police officers (Pienaar, 
Rothmann & Van de Vijer, 2007). In contrast, lower scores on measures of approach 
coping (adaptive) are negatively associated with SI (Pienaar, et al., 2007).  
Richard-Devantoy and Courtet (2016) argue for the importance of exploring 
coping and emotion regulation in suicide behaviour because they found that individuals 
are at greater risk of attempting suicide when they lack adaptive coping skills and are 
less able to regulate their emotions and emotional responses. However, because the 
constructs of coping and emotion regulation are similar in many ways, the independent 
study of each can be difficult.  
 
Cross-cultural differences in coping and emotion regulation 
Despite the fact that coping and emotion regulation are both important in suicide it is 
noteworthy that there are significant cultural variations in coping and emotion 
regulation and these should be accounted for. To date, much of the past research has 
been conducted in the West with little understanding of how the findings extrapolate to 
an East Asian sample (Wong et al., 2006). It is suggested that the emotion regulation 
strategies most often used by individuals in the West may not be used by those living in 
East Asian cultures, for example the extensive use of cognitive reappraisal but reduced 
use of suppression in the studies conducted by Gross and John (2003) and Richard-
Devantoy and Courtet (2016). An example of an East Asian culture is Hong Kong 
(HK) and Yuan et al. (2014) proposed that HK is immersed in a Chinese culture that is 
characterized by collectivistic cultural norms with relational harmony and self-
discipline. To some extent, individuals are culturally trained to suppress the expression 
of negative emotions. Therefore, it may be argued that suppression may be an adaptive 
and effective emotion regulation strategy in East Asian cultures. This suggestion is 
consistent with studies that have found expressive suppression to be culture-specific. 
For instance, research shows that the use of suppression may relate to fewer negative 
emotional experiences, improved social interactions, and more positive physiological 
responses in individuals with East Asian cultural values (Butler, Lee & Gross, 2007; 
Mauss & Butler, 2010; Soto, Perez, Kim, Lee, & Minnick, 2011).  
The fact that the use of coping and emotion regulation may differ cross-
culturally and the focus of past research on Western cultures means it is important to 
explore the impact of these factors in East Asian cultures. In contrast to suicide being 
the tenth leading cause of death for all age groups (see the Center for Disease Control 
and Prevention, 2015), suicide is the second leading cause of death for young people 
aged 15 to 24 years old. The high numbers of suicide in this age group is an even bigger 
concern in the Chinese culture as suicide is the leading cause of death among adults 
aged 15 to 34 in China and accounts for 19% of deaths in this age group (Phillips, Li, & 
Zhang, 2002). This again highlights the importance of studying risk factors associated 
with suicide in this population. 
In addition to the high rates of suicide in young people, findings also show that 
young people attending college or university report more SI than their non-college peers 
(Mortier et al., 2018). In the academic year 2015-2016 a total of 22 young people in HK 
committed suicide within a 6-month period, and ten of these were university students 
(South China Morning Post, 2016). This contributes to a suicide rate of 8.3 per 100,000 
in 2016 which is a relatively high figure compared to previous figures of 6.2 per 
100,000 in 2014. This indicates a concerning increase in suicide in this population (see 
the University of Hong Kong’s Centre for Suicide Research and Prevention 2010 to 
2014). Pereira and Cardoso (2015) explained that this may be due to the critical 
transition students go through during their academic life, which in turn exposes them to 
more stress and challenges (compared to their non-student peers). Therefore, it is crucial 
that university students have adaptive ways to cope with the challenges they are 
exposed to as poor coping and emotional regulation strategies may be detrimental to 
their development and progress.  
 
Aims and intentions of the current study 
The present study explored the relationship between emotion regulation, coping, and 
suicidal behaviour in a non-clinical student population from HK. The intention of the 
work was to investigate the effects of coping and emotion regulation on a group who are 
at risk of suicidal behaviour, but showing relatively minimal signs of this behaviour. 
This will help to determine whether coping and emotion regulation could be used to 
identify and prevent suicidal behaviour before it reaches a critical point and leads to a 
suicide attempt. By studying coping and emotion regulation in a population from HK 
the work will determine whether cultural differences have an impact on the use of 
coping strategies and whether this has a different impact on resilience to suicide in 
comparison to past studies that focus on Western populations. 
Participants were asked to complete three self-report measures of suicidal 
behaviour, coping, and emotion regulation. It was predicted that increased use of 
emotional suppression and maladaptive coping strategies would be associated with 
increased suicidal behaviour, whereas use of cognitive reappraisal and adaptive coping 
would be associated with reduced suicidal behaviour.  
Method 
Design 
This investigation was a correlational study to explore the relationship between suicidal 
behaviour and strategies of coping and emotion regulation. The variable of suicidal 
behaviour gave a measure of the extent to which participants were experiencing SI and 
took account of past suicide attempts and thoughts. Coping was measured on five 
dimensions of self-help, approach, accommodation, self-punishment, and avoidance. 
The variable of emotion regulation was separated into cognitive reappraisal and 
expressive suppression. The study was approved by the Ethics Committee of the School 
of Health Sciences at the University of Salford. 
 
Participants  
One hundred and twenty undergraduate students from The Open University in HK (51 
males, 69 females) were recruited for this study using convenience sampling. Their ages 
ranged from 18 to 28 years, with a mean of 23.14 years (SD = 5.51). Prospective 
participants were prescreened for any history of neurological and cognitive deficits 
(based on the findings of Richard-Devantoy & Courtet, 2016). Three participants were 
excluded leaving a sample size of 117 participants.  
 
Materials 
Three questionnaires were used for this study in order to measure each of the variables. 
All were presented in English. Suicidal behaviour was measured using the Suicidal 
Behaviours Questionnaire-Revised (SBQ-R; Osman, Bagge, Gutierrez, Konick, Kopper, 
& Barrios, 2001). This is a 4-item inventory that measures past, current, and future 
suicidal thoughts and attempts. Item 1 measures lifetime SI and/or suicide attempts, 
item 2 assesses the frequency of SI in the previous 12 months, item 3 quantifies the 
threat of a suicide attempt, and item 4 is the self-reported likelihood of future suicide 
behaviour. Each question was answered using a Likert scale and the scale for each 
question differed slightly. The scales range from a minimum of 0 to a maximum of 6, 
with lower numbers indicating a relatively low risk of suicide. Total scores on the 
questionnaire range from 3 to 18 and represent overall suicide risk whereby higher 
scores represent greater risk. Scores of 7 or above indicate significant risk of suicidal 
behaviour. Cronbach's alpha for the SBQ-R in an undergraduate student population 
ranges from 0.76 (Osman et al., 2001) to 0.80 (Aloba, Ojeleye, & Aloba, 2017). 
Emotion regulation was measured using the Emotion Regulation Questionnaire 
(ERQ; Gross & John, 2003). This is a 10-item questionnaire measuring individual 
differences in respondents’ habitual use of two strategies for regulating their emotions, 
cognitive reappraisal (6 items), and expressive suppression (4 items). Each question is 
rated on a 7-point Likert scale (from 1 = “strongly disagree” to 7 = “strongly agree”) 
and a higher score indicates greater use of a particular strategy. The range of scores for 
reappraisal is 6 to 42, and for suppression is 4 to 28. Internal reliability for the ERQ in a 
student population is acceptable with Cronbach's alpha reported as 0.82 for cognitive 
reappraisal and 0.76 for expressive suppression (Gross & John, 2003).  
Coping strategies were measured using the revised COPE (R-COPE; Zuckerman 
& Gagne, 2002). This is a 40-item inventory that assesses five forms of coping in 
response to stress: self-help, approach, accommodation, avoidance, and self-
punishment. Self-help coping signifies seeking support and dealing with an incident by 
understanding and expressing one’s own emotions. Approach coping focuses on 
problem solving and accommodation coping measures the ability to accept that a 
problem cannot be resolved and the willingness to use positive reframing to develop an 
optimistic outlook of the incident. These three strategies of coping are collectively 
called adaptive coping as they relate to positive mental outcomes. The remaining two 
coping strategies, avoidance and self-punishment are grouped as maladaptive coping 
strategies. Avoidance coping aims to direct the individual away from a problem via 
disengagement, denial, and blaming external forces for the situation. Self-punishment 
measures maladaptive coping strategies such as self-focused rumination and self-blame 
regardless of whether these contributed to the incident (Zuckerman & Gagne, 2003).  
The R-COPE has been modified from the classic coping inventory (COPE; 
Carver et al., 1989). Each question is answered using a four-point scale (from 1 = “I 
usually don’t do this at all” to 4 = “I usually do this a lot”). Each dimension of coping is 
measured using 8 questions, giving a minimum score of 8 and a maximum of 32, with 
higher scores indicating greater use of a particular strategy. The R-COPE has reported 
high internal validity with a Cronbach’s alpha ranging from 0.81 to 0.92 (Zuckerman & 
Gagne, 2003). 
 
Procedure 
All participants were given an information sheet and consent form together with the 
questionnaires. All materials were distributed to students during a lecture and they were 
asked to read the instructions and then individually complete each questionnaire at their 
own pace. The completion of the questionnaires took approximately 30 minutes, and 
following completion participants were debriefed by the researcher.  
 
Results 
Results included scores on the SBQ-R, the scores for the two emotional regulation 
strategies, and scores for the five dimensions of coping. The descriptive statistics for 
each measure can be found in Table 1. There were 70 participants (59.83%) who scored 
below 7 on the SBQ-R (median = 4.00, range = 3-6), and a total of 47 participants 
(40.17%) who scored higher than 7 (indicating a relatively high suicide risk median = 
9.00, range = 7-15). Five participants (4.24%) reported at least one past suicide attempt. 
A series of Spearman’s correlations were conducted to analyse the relationship between 
suicidal behaviour and the different strategies of coping and emotion regulation (see 
Table 2). Out of the 5 coping strategies, suicide behaviour was positively correlated 
with avoidance coping, r (117) = .25, p < .01, indicating that higher levels of suicidal 
behaviour were related to increased use of avoidance coping. Suicidal behaviour was 
negatively correlated with accommodation coping, r (117) = -.20, p < .05, and self-help 
coping, r (117) = -.23, p < .05. This shows that participants who reported less use of 
accommodation and self-help coping showed higher levels of suicidal behaviour. There 
was no significant correlation between suicidal behaviour and self-punishment, r (117) 
= .17, p > .05, or approach coping, r (117) = -.09, p > .05.  
There was a negative correlation between scores on the SBQ-R and cognitive 
appraisal, r (117) = -.34, p < .01, with increased use of cognitive reappraisal relating to 
reduced suicidal behaviour. However there was no relationship between suicidal 
behaviour and expressive suppression, r (117) = .01, p >.05.  
To assess the impact of cognitive reappraisal, avoidance, accommodation, and 
self-help coping on suicidal behaviour a multiple regression analysis was performed 
with scores on the SBQ-R as the dependent variable and the different coping and 
emotion regulation strategies as predictor variables (Table 3). Using the enter method, a 
significant model emerged, F (4,114) = 10.77, p < .001, adjusted R square = 0.255. The 
variables that were shown to significantly predict suicidal behaviour were avoidance 
coping (Beta = 0.275, p < .001) and cognitive reappraisal (Beta = -0.179, p < .001). 
Whilst they were associated with scores on the SBQ-R, accommodation coping (Beta= -
0.102, p = .28) and self-help coping (Beta= -0.148, p = .11) did not predict suicidal 
behaviour. 
 
Discussion 
The aim of the present study was to investigate whether the use of specific coping and 
emotion regulation strategies could statistically predict suicidal behaviour in a non-
clinical sample of Asian students. This population has a high incidence of suicide and 
currently the findings in this field focus primarily on Western samples. Findings show 
cross-cultural differences in coping and emotion regulation strategies and this study was 
unique in exploring risk factors associated with suicide in an East-Asian sample. 
Identifying the risk factors and predictors in a non-clinical sample may also help to 
identify those at risk at a relatively early stage in the suicide process, therefore reducing 
suicidal behaviour before it becomes more extreme.  
Based on the existing literature regarding the link between emotion regulation 
strategies and suicidal behaviour (Rajappa et al., 2011; Richard-Devantoy & Courtet, 
2016; Richmond et al., 2017; Sheppes et al., 2014) it was predicted that higher levels of 
expressive suppression and lower levels of cognitive reappraisal would be associated 
with increased risk of suicidal behaviour. As hypothesised, the results showed that 
increased use of cognitive reappraisal was related to reduced suicide behaviour, 
however there was no relationship between suicide and expressive suppression. This 
partially supports the majority of past findings which indicate that limited use of 
cognitive reappraisal is related to increased symptoms of mental health disorders and 
suicide risk (Campbell-Sills, Barlow, Brown, & Hofmann, 2006a; Garnefski & Kraaij, 
2006; Gross & John, 2003; Joormann, Siemar & Gotlib, 2007; Moore, Zoellner, & 
Mollenholt, 2008). The results support the argument that the ability to regulate emotion 
by reinterpreting an emotion-eliciting situation is a beneficial way of coping with 
stressful situations. One possible explanation for this is that individuals who use 
appraisal are less likely to assess a difficult situation as defeating, or feel entrapped due 
to the situation. They may be more likely to seek alternative ways to cope by means of 
interpersonal problem solving and strengthening social support (Johnson et al., 2008; 
2010).   
In relation to the process model of emotion regulation (Gross & John, 1998), the 
current findings support the proposal that an antecedent focused strategy in the form of 
cognitive reappraisal might be more important in moderating suicidal behaviour than a 
response focused strategy such as expressive suppression that occurs later in the 
emotion generation process. Previous research has shown that more frequent use of 
expressive suppression is related to increased SI and suicide desire (Campbell-Sills et 
al., 2006a, 2006b; Forkmann et al., 2014; Garnefski & Kraaij, 2006; Gross & John, 
2003; Moore et al., 2008), however, the current results show no association between the 
use of expressive suppression and suicide behaviour. This may be due to the population 
of the current work. The majority of past studies were conducted using European and 
American participants (Butler, 2007; Forkmann et al., 2014; Soto et al., 2011) and the 
impact of expressive suppression has been shown to vary across different cultures. For 
instance, Butler (2007) observed that whilst emotional suppression was associated with 
increased negative emotions and hostile behaviours in European Americans, 
suppression reduced or reversed negativity and hostility in Asian Americans who held 
Asian values. Consistent with this, Soto et al. (2011) conducted a cross sectional study 
with 71 European American students and 100 Chinese students from HK. All 
participants provided self-report measures of expressive suppression, life satisfaction, 
and depressed mood and results showed that expressive suppression was associated with 
adverse psychological functioning for European American participants but not for 
Chinese participants. Indeed, suppression might be as effective as, or even more 
effective than, acceptance in regulating negative emotion in Chinese individuals. It 
should however be noted that this argument is based on findings from individuals 
reporting relatively mild levels of suicidal behaviour. The benefits of suppression in this 
sample may not extend to individuals reporting more severe symptoms.  
The current findings highlight the importance of the target population when 
investigating suicidal behaviour and identifying suicide risk and they show that cultural 
background is a critical factor in understanding the relationship between emotion 
regulation and psychological functioning. To account for how emotional expression is 
moderated by differences in cultural norms, previous studies have shown that western 
cultures are characterized by individualistic cultural values encouraging free emotional 
expression (Butler et al., 2009; Soto, Levenson, Ebling, 2005, Yuan et al., 2014). For 
example, compared to Westerners, East Asians generally consider themselves as 
belonging to a collectivism-oriented, interdependent or low individualism culture 
(Hofstede, 1994; Kuo, 2011; Nisbett et al., 2001). Hofstede (2008) measured the level 
of individualism across 65 countries including the UK and HK, and reported that the 
UK was rated higher in terms of individualism compared to HK.  
The results from the current study showed that increased suicidal behaviour (SI, 
past suicide attempts, possible future engagement in suicide) was related to increased 
avoidance coping and reduced levels of accommodation and self-help coping (however 
accommodation and self-help coping did not predict suicide behaviour). Avoidance 
coping is considered to be a maladaptive coping strategy (John & Gross, 2004; 
Zuckerman & Gagne, 2003) and the current findings support this. If individuals choose 
to use avoidance coping to avoid unwanted thoughts and negative emotions (rather than 
trying to alter them), these emotions may still be readily available despite the effort to 
keep them out of awareness. The negative thoughts and feelings that are avoided may 
therefore persist to a greater extent because they have not been resolved (Najmi, 
Wegner, & Nock, 2007).  
Bijttebier and Vertommen (1999) have argued for the importance of 
investigating individual differences that may contribute to the use of maladaptive 
coping, such as those relating to personality traits and/or psychopathology. They studied 
the coping strategies of psychiatric inpatients with personality disorders, grouping 
coping into three factors of problem solving, seeking social support, and avoidance 
(using the Coping Strategy Indicator of Amirkhan, 1990). The findings showed a 
relationship between personality disorders and avoidance coping, particularly for 
individuals with avoidant or borderline personality disorder. It may be argued that the 
increased use of avoidance coping may make individuals with avoidant-type personality 
disorders more at risk of engaging in suicidal behaviours. Related to this, Klonsky, 
Oltmanns, and Turkheimer (2003) explored self-harm in a large group of military 
recruits and found those who engaged in deliberate self-harm reported more traits 
associated with personality disorders (although not specifically avoidant personality 
disorder). If certain personality traits are associated with maladaptive coping strategies 
such as avoidance coping, and if these increase the risk of suicidal behaviours it would 
be prudent to take account of them when trying to identify those at risk.  
In the current study, increased use of accommodation and self-help coping was 
significantly associated with a reduced risk of suicidal behaviour. This suggests that 
individuals who seek support and express emotion (self-help coping) or accept a 
problem and positively reframe a situation (accommodation coping) are more likely to 
be protected against suicidal behaviour. Whilst three of the coping strategies 
(accommodation, self-help, and avoidance coping) proposed by Zuckerman and Gagne 
(2003) were associated with a risk of suicide behaviour, self-punishment and approach 
coping showed no relationship with scores on the SBQ-R. This conflicts with previous 
research showing that suicide behaviour is best predicted by reduced use of approach 
coping (Pienaar, et al., 2007) and increased use of self-punishment coping (Pietrzak, et 
al., 2011). Again, one reason for the disparity in the findings is that the samples used 
across the different studies vary quite substantially and the individuals within each 
study may be exposed to different stressors. For example, Pieenar et al’s study recruited 
uniformed police officers from South Africa and Pietrzak et al. studied Veterans in the 
US. Coping strategies and behaviour of individuals from those groups may not be 
applicable to students who tend to be younger and have less experience in mastering 
their approach coping (this requires problem solving based on knowledge and past 
experiences). The use of different coping strategies with regards to suicide behaviour 
has not been extensively investigated among university students and the present study 
has therefore shown that it is important to take account of the population and the 
stressors they may experience before trying to encourage specific coping strategies. 
This does however highlight a limitation of the current work as it did not consider 
specific negative life events that may have influenced coping and emotion regulation 
strategies. The study also did not account for problem-solving ability, or affective 
disorders that are known to impact suicidal behaviour (Chen, 2016; Wagner & 
Zimmerman 2006). A further limitation to the current work was the use of a 
convenience sample and consequently the findings are only representative of this group 
and may not reflect the wider student population. Moreover the use of convenience 
sampling that recruited students from one university in HK may lead to under 
representation of university students in the Asian population in general.  
Overall the findings show that lower levels of avoidance coping, in combination 
with higher levels of cognitive reappraisal may explain the resilience of some 
individuals against suicidal behaviour. This was found in a group of undergraduate 
students reporting relatively mild symptoms of suicide behaviour and therefore the 
results may be used to improve identification and prevention of suicide at an early stage. 
A further important point raised by the research is that the use of coping and emotional 
regulation may be influenced by cultural context and the psychological processes that 
may be considered risk factors in some populations may be beneficial in others. The 
research therefore raises the importance of accounting for the background and situation 
of the individual when trying to identify risk factors to suicide. 
 
 
References  
Aloba, O., Ojeleye, O., & Aloba, T. (2017). The psychometric characteristics of the 4-
item Suicidal Behaviours Questionnaire-Revised (SBQ-R) as a screening tool in 
a non-clinical sample of Nigerian university students. Asian Journal of 
Psychiatry, 26, 46-51. doi:10.1016/j.ajp.2017.01.017 
Amirkhan, J. H. (1990). A factoranalytically dervied measure of coping: The 
Coping Strategy Indicator. Journal of Personality and Social Psychology, 
59  (5), 1066-1074. 
Bazrafshan, M., Jahangir, F., Mansouri, A., & Kashfi, S. (2014). Coping 
Strategies in People Attempting Suicide. International Journal of High 
Risk Behaviours and Addiction, 3, e16265 doi:10.5812/ijhrba.16265 
Beck, A., Steer, R., & Brown, G. (1996). BDI-II, Beck depression inventory. San 
Antonio, Tex.: Psychological Corporation. 
Bijttebier, P., & Vertommen, H. (1999). Coping strategies in relation to personality 
disorders. Personality and Individual Differences, 26, 847-856. 
Bonanno, G. A., & Burton, C. L. (2013). Regulatory flexibility an individual differences 
perspective on coping and emotion regulation. Perspectives on Psychological 
Science, 8, 591-612.  doi:10.1177/1745691613504116 
Butler, E. A., Egloff, B., Wilhelm, F. H., Smith, N. C., Erickson, E. A., Gross, J. J. 
(2003). The social consequences of expressive suppression. Emotion 3, 48–67, 
doi: 10.1037/1528-3542.3.1.48 
Butler, E. A., Lee, T. L., & Gross, J. J. (2007) Emotion regulation and culture: Are the 
social consequences of emotion suppression culture-specific? Emotion, 7, 30–
48. doi: 10.1037/1528-3542.7.1.30. 
Butler, E., Lee, T., & Gross, J. (2009). Does expressing your emotions raise or lower 
your blood pressure? The answer depends on cultural context. Journal of Cross-
Cultural Psychology, 40, 510-517.  doi:10.1177/0022022109332845 
Campbell-Sills, L., Barlow, D. H., Brown, T. A., & Hofmann, S. G. (2006a). 
Acceptability and suppression of negative emotion in anxiety and mood 
disorders. Emotion, 6, 587–595.  
Campbell-Sills, L., Barlow, D. H., Brown, T. A., & Hofmann, S. G. (2006b). Effects of 
suppression and acceptance on emotional responses of individuals with anxiety 
and mood disorders. Behaviour Research and Therapy, 44, 1251–1263. 
Carlson, E., Saarikallio, S., Toiviainen, P., Bogert, B., Kliuchko, M., & Brattico, E. 
(2015). Maladaptive and adaptive emotion regulation through music: a 
behavioural and neuroimaging study of males and females. Frontiers in Human 
Neuroscience, 9, 466.  doi:10.3389/fnhum.2015.00466 
Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A 
theoretically based approach. Journal of Personality and Social Psychology, 56, 
267-283. 
Chen, H. (2016). A Theoretic Review of Emotion Regulation. Open Journal of Social 
Sciences, 4, 147-153. doi:10.4236/jss.2016.42020 A Theoretic Review of 
Emotion Regulation. Open Journal of Social Sciences, 4, 147-153 Published 
Online February 2016 in SciRes. doi:10.4236/jss.2016.42020 
Compas, B. E., Connor-Smith, J.K., Saltzman, H., Thomsen, A.H., & Wadsworth, M. 
(2001). Coping with stress during childhood and adolescence: Progress, 
problems, and potential. Psychological Bulletin, 127, 87-127. 
Compas, B. E., Jaser, S. S., Dunbar, J. P., Watson, K. H., Bettis, A. H., Gruhn, M. A., & 
Williams, E. K. (2013). Coping and emotion regulation from childhood to early 
adulthood: Points of convergence and divergence. Australian Journal of 
Psychology, 66(2), 71-81. doi:10.1111/ajpy.12043   
Forkmann, T., Scherer, A., Böcker, M., Pawelzik, M., Gauggel, S., & Glaesmer, H. 
(2014). The relation of cognitive reappraisal and expressive suppression to 
suicidal ideation and suicidal desire. Suicide and Life-Threatening 
Behaviour, 44, 524-536. doi:10.1111/sltb.12076 
Garnefski, N., & Kraaij, V. (2006). Relationships between cognitive emotion regulation 
strategies and depressive symptoms: A comparative study of five specific 
samples. Personality and Individual Differences, 40, 1659-1669. 
doi:10.1016/j.paid.2005.12.009  
Görgen, S. M., Joormann, J., Hiller, W., & Witthöft, M. (2015). The Role of Mental 
Imagery in Depression: Negative Mental Imagery Induces Strong Implicit and 
Explicit Affect in Depression. Frontiers in Psychiatry, 6, 94.  
doi:10.3389/fpsyt.2015.00094 
Gross, J. J. (1998). Antecedent- and response-focused emotion regulation: Divergent 
consequences for experience, expression, and physiology. Journal of Personality 
& Social Psychology, 74, 224–237.   
Gross, J. J. (2002). Emotion regulation: Affective, cognitive, and social consequences. 
Psychophysiology, 39, 281–291. 
Gross J. J., John O. P. (1998). Mapping the domain of emotional expressivity: multi-
method evidence for a hierarchical model. Journal of Personality and Social 
Psychology, 74, 170–191. doi:10.1037//0022-3514.74.1.170  
Gross, J., & John, O. (2003). Individual differences in two emotion regulation 
processes: Implications for affect, relationships, and well-being. Journal of 
Personality and Social Psychology, 85, 348-362. doi:10.1037/0022-
3514.85.2.348 
Gross, J. J., & Thompson, R. A. (2007). Emotion regulation: Conceptual foundations. 
In: Gross JJ, editor. Handbook of Emotion Regulation, pp. 3–24. New York: 
Guilford Press; pp.  
Hofstede, G. (1994). Management Scientists Are Human. Management Science, 40(1), 
4-13. doi:10.1287/mnsc.40.1.4  
Hofstede, G. (2008). A summary of my ideas about national culture. 
http://feweb.uvt.nl/center/hofstede/page3.htm. (retrieved 20.2.2018). 
John, O., & Gross, J. (2004). Healthy and Unhealthy Emotion Regulation: Personality 
Processes, Individual Differences, and Life Span Development. Journal of 
Personality, 72, 1301-1334. doi:10.1111/j.1467-6494.2004.00298.x 
Johnson, J., Gooding, P., & Tarrier, N. (2008). Suicide risk in schizophrenia: 
Explanatory models and clinical implications, The Schematic Appraisal Model 
of Suicide (SAMS). Psychology and Psychotherapy: Theory, Research and 
Practice, 81, 55-77. 
Johnson, J., Gooding, P., Wood, A., & Tarrier, N. (2010). Resilience as positive coping 
appraisals: Testing the schematic appraisals model of suicide (SAMS). 
Behaviour Research and Therapy, 48, 179-186.  doi:10.1016/j.brat.2009.10.007 
Joormann, J., Siemer, M., & Gotlib, I. H. (2007). Mood regulation in depression: 
Differential effects of distraction and recall of happy memories on sad mood. 
Journal of Abnormal Psychology, 116, 484 – 490. 
Klonsky, E. D., Oltmanns, T. F., & Turkheimer, E. (2003). Deliberate self-harm in a 
nonclinical population: Prevalence and psychological correlates. The American 
Journal of Psychiatry, 160 (8), 1201-1508. doi: 10.1176/appi.ajp.160.8.1501. 
Kuo, B.C.H. (2011). Cultural variations in work stress and coping in an era of 
globalization. Camabridge Handbook of Culture, Organizations, & Work, 418-
441. http://scholar.uwindsor.ca/psychologypub/36 
Lazarus, R. S., & Folkman, S. (1984). Stress, Appraisal, and Coping. New York: 
Springer 
Leading Causes of Death. (2015, November 15). Retrieved from 
https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm 
Lewinsohn, P. M., Rohde, P., Seeley, J. R.  (1996). Adolescent suicidal ideation and 
attempts: Prevalence, risk factors, and clinical implications. Clinical 
Psychology: Science and Practice. 3, 25–46. 
Mauss, I. B., & Butler, E. A. (2010). Cultural context moderates the relationship 
between emotion control values and cardiovascular challenge versus threat 
responses. Biological Psychology 84, 521–530. 
Miranda, D., Gaudreau, P., Debrosse, R., Morizot, J., Kirmayer, L. J. (2012). Variations 
on internalizing psychopathology. In Music, Health and Wellbeing, MacDonald 
R., Kreutz G., Mitchell L., editors., pp. 513–530. Oxford: Oxford University 
Press. 
Moore, S. A., Zoellner, L. A., & Mollenholt, N. (2008). Are expressive suppression and 
cognitive reappraisal associated with stress-related symptoms? Behaviour 
Research and Therapy, 46, 993–1000. 
Mortier, P., Auerbach, R. P., Alonso, J., Axinn, W. G., Cuijpers, P., Ebert, D. D., … 
Bruffaerts, R. (2018). Suicidal thoughts and behaviors among college students 
and same-aged peers: results from the World Health Organization World Mental 
Health Surveys. Social Psychiatry and Psychiatric Epidemiology, 53(3), 279-
288. doi:10.1007/s00127-018-1481-6 
Najmi, S., Wegner, D. M., & Nock, M. K. (2007). Thought Suppression and Self-
Injurious Thoughts and Behaviours. Behaviour Research and Therapy, 45, 
1957–1965.  doi:10.1016/j.brat.2006.09.014 
Nisbett, R. E., Peng, K., Choi, I., & Norenzayan, A. (2001). Culture and systems of 
thought: Holistic versus analytic cognition. Psychological Review, 108(2), 291-
310. doi:10.1037//0033-295x.108.2.291 
Ochsner, K. N, Knierim, K, Ludlow, D, Hanelin, J, Ramachandran, T, Mackey, S. 
(2004). Reflecting upon feelings: An fMRI study of neural systems supporting 
the attribution of emotion to self and other. Journal of Cognitive 
Neuroscience, 16, 1746–1772.  
Ochsner, K., Ray, R., Cooper, J., Robertson, E., Chopra, S., Gabrieli, J., & Gross, J. 
(2004). For better or for worse: neural systems supporting the cognitive down- 
and up-regulation of negative emotion. Neuroimage, 23, 483-499.  
doi:10.1016/j.neuroimage.2004.06.030 
Ochsner, K. N., Silvers, J. A., & Buhle, J. T. (2012). Functional imaging studies of 
emotion regulation: a synthetic review and evolving model of the cognitive 
control of emotion. Annals of the New York Academy of Sciences. 1251, E1–E24 
doi:10.1111/j.1749-6632.2012.06751.x  
Osman, A., Bagge, C. L., Gutierrez, P. M., Konick, L. C., Kopper, B. A., & Barrios, F. 
X. (2001). The Suicidal Behaviours Questionnaire-Revised (SBQ-R): Validation 
with clinical and non-clinical samples. Assessment, 8, 443-454. 
Pereira, A., & Cardoso, F. (2015). Suicidal Ideation in University Students: Prevalence 
and Association with School and Gender. Paidéia (Ribeirão Preto), 25, 299-
306. doi:10.1590/1982-43272562201503  
Phillips, M. R., Li, X., & Zhang, Y. (2002). Suicide rates in China, 1995–99. The 
Lancet, 359(9309), 835-840. doi:10.1016/s0140-6736(02)07954-0 
Pienaar, J., Rothmann, S., & van de Vijver, F. (2007). Occupational Stress, Personality 
Traits, Coping Strategies, and Suicide Ideation in the South African Police 
Service. Criminal Justice and Behaviour, 34, 246-258.  
doi:10.1177/0093854806288708 
Pietrzak, R. H., Russo, A. R., Ling Q., & Southwick, S. M. (2011). Suicidal ideation in 
treatment-seeking Veterans of Operations Enduring Freedom and Iraqi 
Freedom: The role of coping strategies, resilience, and social support. Journal of 
Psychiatric Research, 45, 720–726. doi:10.1016/j.jpsychires.2010.11.015 
Rajappa, K., Gallagher, M., & Miranda, R. (2011). Emotion dysregulation and 
vulnerability to suicidal ideation and attempts. Cognitive Therapy and 
Research, 36, 833-839. doi:10.1007/s10608-011-9419-2 
Richard-Devantoy, S., Yang, D., Gustavo, T., & Fabrice, J. (2017). Attentional bias 
toward suicide-relevant information in suicide attempters: A cross-sectional 
study and a meta-analysis. European Psychiatry, 41, S401. 
doi:10.1016/j.eurpsy.2017.02.471 
Richmond, S., Hasking, P., & Meaney, R. (2017). Psychological Distress and Non-
Suicidal Self-Injury: The Mediating Roles of Rumination, Cognitive 
Reappraisal, and Expressive Suppression. Archives of Suicide Research, 21(1), 
62-72. doi:10.1080/13811118.2015.1008160 
Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological well-being 
revisited. Journal of Personality and Social Psychology, 69, 719–727. 
Sheppes, G., Scheibe, S., Suri, G., Radu, P., Blechert, J., & Gross, J. J. (2014). Emotion 
regulation choice: a conceptual framework and supporting evidence. Journal of 
Experimental Psychology: General, 143, 163. 
Soto, J., Levenson, R., & Ebling, R. (2005). Cultures of Moderation and Expression: 
Emotional Experience, Behaviour, and Physiology in Chinese Americans and 
Mexican Americans. Emotion, 5, 154-165.  doi:10.1037/1528-3542.5.2.154 
Soto, J., Perez, C., Kim, Y., Lee, E., & Minnick, M. (2011). Is expressive suppression 
always associated with poorer psychological functioning? A cross-cultural 
comparison between European Americans and Hong Kong 
Chinese. Emotion, 11, 1450-1455. doi:10.1037/a0023340 
South China Morning Post, (2016). Students at breaking point: Hong Kong announces 
emergency measures after 22 suicides since the start of the academic year. 
Retrieved from http://www.scmp.com/news/hong-kong/health-
environment/article/1923465/students-breaking-point-hong-kong-announces 
Stone, L. Helder., M. S. & Schneider. (1988). Coping with stressful events. Coping 
dimensions and issues. Life events and psychological functioning: Theoretical 
and Methodological Issues, 182-210. 
Thompson, R. A. (1994). Emotion regulation: A theme in search of a definition. 
Monographs of the Society for Research in Child Development, 59, 25–52. 
Wagner, B. M., & Zimmerman, J. H. (2006). Developmental influences on suicidality 
among adolescents: Cognitive, emotional, and neuroscience aspects. In T. E. 
Ellis (Ed.), Cognition and suicide: Theory, research, and therapy, 287–308. 
Washington, DC: American Psychological Association 
Wong, P. T. P., Wong, L. C. J., & Scott, C. (2006). The positive psychology of 
transformation: Beyond stress and coping. In Wong, P. T. P., & Wong, L. C. J. 
(Eds.), Handbook of Multicultural perspectives on stress and coping. New York, 
NY: Springer. 
Yuan, J., Liu, Y., Ding, N., & Yang, J. (2014). The regulation of induced depression 
during a frustrating situation: Benefits of expressive suppression in Chinese 
individuals. Plos ONE, 9, e97420. doi:10.1371/journal.pone.0097420 
Zhang, X., Wang, H., Xia, Y., Liu, X., & Jung, E. (2012). Stress, coping and suicide 
ideation in Chinese college students. Journal of Adolescence, 35, 683-690. 
doi:10.1016/j.adolescence.2011.10.003 
Zuckerman, M., & Gagne, M. (2003). The COPE revised: Proposing a 5-factor model of 
coping strategies. Journal of Research in Personality, 37, 169-204. 
doi:10.1016/s0092-6566(02)00563-9 
